extensive bowel resection for small intestinal atresia as after short-circuit operations (duodeno-jejunostomy or duodeno-duodenostomy) for duodenal atresia. The Table also shows that in exomphalos the size of the defect bears some relation to the subsequent gain in weight of the child.
One may conclude that, contrary to general belief, most children who are successfully treated for major congenital abnormalities will grow to clinically normal size.
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